
 VICTIM IMPACT STATEMENT 
 

In an effort to assist the judge in sentencing, please answer the following questions:  

 

Name: ________________________________  Daytime phone: ___________________ 

 

Address: ________________________________ 

 

  ________________________________ 

 

 

1. Please describe the nature of the crime of which you were a victim.  

 

 

 

 

 

2. As a result of this crime, how were you financially, physically or emotionally injured? 

 

 

 

 

 

3. Did you require medical treatment or counseling as a result of this crime?  If so, please describe. 

 

 

 

 

 

4. How has this crime affected your lifestyle or your family’s lifestyle? 

 

 

 

 

 

5. Please describe what being a victim of a crime has meant to you and your family. 

 

 

 

 

 

6. Do you have any thoughts or suggestions regarding the sentence that you think the Court should 

impose?  (Use other side or other sheets, if necessary.) 
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